Manchester Health Department
795 EIlm St., Suite 302
Manchester, NH 03101

Tel: (603) 624-6466 Fax: (603) 628-6004

SWIMMING POOL, BATHING PLACE OR SPA PERMIT APPLICATION

Facility Name: Tel:
Facility Address: Fax:
ZIP:

Management mailing / billing address if different from above:

Name: Tel:

Address: Fax:
Facility Manager Home
Name: Tel #:

Manager's home
Address: Zip:

Facility Classification: (Please check the appropriate boxes)

(A)  [1OULAOOr POOI ..ot $ 125.00

(B)  [1INAOOI POOI ... $175.00

(C) [JHotTub/Spaupto2units .....ccoevimiiiiiiiiiiiieeee e $ 125.00 each
[] Each additional hot tub/spa unit ..............ccccomiiiiiiiiiee e, $ 100.00

Number of additional units:

(D)  []INatural Bathing Place..........ccooeiiiiiiiieccee e $125.00
[] Late fee (applications received after June 10, 2002)...........ccceeveiiiireennes $ 25.00

TOTAL PERMIT FEES: ..o $

Signature: Title:

Date:

LICENSE WILL NOT BE | ED UNLESS THIS APPLICATION | MPLETELY FILLED OUT.
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